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Xl Head computed tomography (CT) scan demonstrating intraventricular hemorrhage and acute
hydrocephalus
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Angiographic evaluation of moyamoya disease

On the hemorrhagic right side, the internal carotid angiogram (anteroposterior view (A) and lateral view (B)) and the external
carotid angiogram (anteroposterior view (C) and lateral view (D)) demonstrate well-developed lenticulostriate and choroidal
anastomoses, along with leptomeningeal anastomoses arising from the posterior cerebral artery. In contrast, on the left side, the
internal carotid angiogram (anteroposterior view (E) and lateral view (F)) and the external carotid angiogram (anteroposterior
view (G]) and lateral view (H)) reveal predominantly developed lenticulostriate anastomoses with an enlarged lenticulostriate
artery, as well as collateral channels via choroidal anastomoses, the ophthalmic artery, and the posterior cerebral artery. These
angiographic features are consistent with the vascular alterations observed in moyamoya disease.
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Imaging findings during follow-up after hemorrhage

MRI performed seven months after the initial hemorrhage showed no evidence of new hemorrhagic or ischemic lesions, nor any
newly formed aneurysms.(A) Diffusion-weighted imaging,(B) gradient echo imaging,(C) fluid-attenuated inversion recovery(FLAIR)
imaging, and (D) magnetic resonance angiography (MRA) confirmed these findings. At the 11-month follow-up, a left internal
carotid angiogram (E: anteroposterior view, F: lateral view) revealed a newly formed, approximately 5-mm aneurysm in the distal

lenticulostriate artery (arrowhead) .
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IEEEd Angiographic and imaging findings during and after endovascular therapy

A: One of the working angle views obtained during endovascular therapy. B : Injection of 20% n-butyl cyanoacrylate (NBCA) .

C : Angiographic confirmation after embolization showed successful occlusion of the aneurysm and parent vessel.
Postprocedural imaging revealed a small infarction in the distal lenticulostriate artery territory on (D) diffusion-weighted MRI
and (E) computed tomography.

Right common carotid (A: anteroposterior view, B: lateral view) and left common carotid (C: anteroposterior view, D: lateral
view) follow-up angiograms, performed 3 years after endovascular therapy, showed no recurrence or de novo aneurysm.
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Endovascular Therapy for De Novo Aneurysm of the
Distal Lenticulostriate Artery Associated with
Moyamoya Disease: A Case Report

Megumi KOIWAI, Tsuyoshi ICHIKAWA, Yuhei ITO, Yoshitomo SUZUKI,
Kyouichi SUZUKI

Department of Neurosurgery, Japanese Red Cross Fukushima Hospital

We report a rare case of unruptured de novo lenticulostriate artery (LSA) aneurysm associated with
moyamoya disease that was successfully treated with endovascular therapy. A 40-year-old male presented to our
hospital with altered consciousness and convulsion. A head computed tomography (CT) scan revealed
intraventricular hemorrhage and acute hydrocephalus, while CT angiography demonstrated findings consistent
with moyamoya disease. Emergent endoscopic evacuation of the hematoma and bilateral external ventricular
drainage were performed. Following rehabilitation, the patient achieved a modified Rankin scale 1, and right-
sided vascular reconstruction surgery was planned. Preoperative cerebral angiography revealed a de novo distal
LSA aneurysm. To prevent subsequent hemorrhage, transarterial embolization was performed without any new
neurological deficits. Subsequently, bilateral vascular reconstruction surgery was completed, and follow-up
imaging has not demonstrated recurrence of the aneurysm. These findings suggest that endovascular therapy

may be an effective treatment modality for unruptured distal LSA aneurysms.
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